Objective: To identify number of cases and the type of cleft lip and/or palate managed in government tertiary center (Queen Elizabeth Hospital) in Kota Kinabalu; and to analyze the associative factors of cleft lip and/or palate.
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INTRODUCTION

MATERIALS AND METHODS
Kota Kinabalu from 1st January Year 2011 to 31st December Year 2012. Exclusion criteria were cases which cleft deformities been repaired and incomplete data. Therefore, 162 patients were included in the study. There were 108 (66.7%) male patients and 54 (33.3%) female patients ( Table 1) .
Classification of cleft type
The most frequent cleft type was cleft lip and palate, accounting for 71% overall, followed by cleft palate 17.3% and cleft lip 11.7%. Male patients were more predominant in the results of the study, which accounts for 15 out of 19 cases of cleft lip; and 81 cases from total 115 cases of cleft lip and palate. There was slight preponderance of female patients represented in the case of isolated cleft palate which accounted 16 out of 28 cases ( Table 2) .
Cleft Laterality
In case of cleft lip, the majority cases were left sided (52.6%). Cleft lip and palate were also more often on left side compared to right which accounted for 38.3%. Overall left sided oro-facial cleft was more common compared to right sided cleft, followed by bilateral cleft (Table 3 ).
Gender differences in cleft laterality
Left-sided cleft was more common for cleft lip with or without palate, accounting for 54 patients (33.3%), with predominance in male patients (p <0.05) ( Table 5) . 
Frequency of Associated Syndromic and Nonsyndromic Congenital Abnormality
RESULTS
A total of 170 new referrals of cleft lip and/ or palate from Sabah to Hospital Queen Elizabeth, diagnosed. This finding is important to reflect the poor understanding of cleft lip and/or palate in terms of diagnosis and management among the health care providers, and in educating parents. Public education and campaign need to be organized for the public as well as health care providers. It had been established in several epidemiologic reviews that cleft lip and palate was the most common type, [2] [3] [4] ; whereas most of cleft lip with or without palate was more predominant in male patients and significantly occurred on left side. 2--8 Such findings also correspond to the result of this study. In the Sabah population, cleft lip and palate is of the commonest type. Left-sided cleft lip, and cleft lip and palate (total 33.3%) occurred more often and involving more male patients. According to Hirayama, 9 one of the reasons for greater incidence on left side cleft is that facial artery development is slower on the left side compared to right, however this has not been fully confirmed and proven. Nevertheless, there was a slight predominance in female patient for isolated cleft palate. [2] [3] 5 Gender and cleft laterality as discussed showed statistically significant with p<0.05. Cleft lip and or palate are commonly associated with central nervous system malformation, club foot and cardiac abnormalities. The overall incidence associated with anomalies in all cleft is 29%; with highest association in isolated cleft palate. 10 Only 8 out of 162 patients (5%) were presented with syndromic or non-syndromic congenital abnormalities; all of which have cleft lip and palate. Even though the incidence of associated congenital abnormalities was lower compared to other studies, 3, 11 more effort should be carried out to identify the possible associated familial risk factors for example consanguineous marriage and parental age. Positive family history of cleft lip with or without palate increases the risk for cleft deformity in newborn. Mehboob et al. 3 
and Feliciano 5 reported
DISCUSSION
Hospital Queen Elizabeth, Kota Kinabalu received a total of 170 patients with cleft lip and palate from January 2011 until December 2012. However only 162 patients fulfilled the inclusion criterias and were included in this study. The remaining 8 patients were excluded (6 defaulted clinic appointment pre-operatively and 2 requiring scar revision). Despite capturing the number of patients mentioned, it does not reflect the true incidence of cleft lip and/or palate in Sabah. This is mainly due to the lack of integration of information obtained from district hospital that constructed a significant number of patients with cleft lip and/or palate managed at the district level by visiting Plastic Surgeons. From this study, 88.9% (n=144) of the patients had a 1 st visit at the age less than 12 months and were treated thereafter. On the other hand, there remaining 11.1% (n=18) of the patients presented to us at the age more than 12 months old. The oldest patient, in the latter group, was 29 years old and the youngest was 2 years. 4 of these late-presenters were left undiagnosed with secondary palate during neonatal period; whilst 11 patients missed early treatment due to logistic problem and parents' unawareness of the importance of treatment. These patients were referred again at later age during childhood when presented with speech difficulty in school. The remaining 3 patients were home-delivered and referred when such clefts were incidentally
